Factors related to physical behaviour of children are important in understanding the characteristics of their physical activity. Apart from the factors of physical environment, social and demographic factors are also related to physical activity levels. Randomly selected 669 children (9.9±0.8 years; 48.8% boys) from randomly selected Slovenian elementary schools participated in this study. All data were obtained during a single measurement in May 2010. The standardized questionnaire The Quality of Life Survey was used to measure physical activity (PA) levels as well as social and demographic factors that could be associated with PA. The results indicated higher PA levels in boys than in girls (704±286 min/week vs. 617±268 min/week; p<.001). Analysis of variance confirmed higher PA levels in girls with parents of a higher socioeconomic status (SES) (p=.0018); in boys, there were no differences in PA levels according to SES (p=.580). In both the boys (p=.047) and girls (p=.021) PA levels were higher if their whole family were members of any sport club. However, family structure was not related to PA levels in either boys (p=.648) or girls (p=.132). In boys, bi-variate regression analysis showed a positive correlation with the mother's educational level (r=.090), the number of children in the family (r=.150), the child's attitude that active commute to school is attractive (r=.108) and with peers' active commute to school (r=.129), whereas a negative correlation was obtained with fear the child would become a victim of violence or harassment on the way to school (r=-.097). In girls, bi-variate regression analysis showed a positive correlation with mother's educational level (r=.094), the child's attitude that active commute to school is attractive (r=.092) and with peers' active commute to school (r=.221), whereas a negative correlation was established with fear the child would become a victim of violence or harassment on the way to school (r=-.061), or at recreational and sporting facilities (r=-.046). According to low bi-variate analysis correlations, we conclude that other factors, such as, for example, physical environment, might be strongly related to physical activity levels in children and need to be taken into account when preparing interventions for physical activity enhancement.
Introduction
Physical activity (PA) plays an important role in healthy lifestyle of children and has a great impact on their health (Camero, Hobbs, Stringer, & Taylor, 2012) . Lack of PA in childhood contributes to the development of overweight and obesity (Ekelund, et al., 2006; Mark & Janssen, 2008; Salmon, Dunstan, & Owen, 2008; Sardinha, et al., 2008) , cardiovascular disorders (McMurray, Bangdiwala, Harrell, & Amorim, 2008) , type II diabetes and metabolic syndrome (Niederer, et al., 2012; Wennberg, Gustafsson, Dunstan, Wennberg, & Hammarström, 2013) in adulthood.
Recommendations tend to emphasize daily PA and encourage young people to accumulate a minimum of 60 minutes of daily moderateto-vigorous PA (Cavill, Biddle, & Sallis, 2001; Klasson-Heggebø & Anderssen, 2003; Strong, et al., 2005) . Many studies indicate that PA of children and adolescents is still insufficient (Biddle, Gorely, & Stansel, 2004; Lopes, Vasques, Maia, & Ferreira, 2007; Roberts, Tynjala, & Komkov, 2004; Tremblay, Boudreau-Lariviere, & Cimon-Lambert, 2012; Volmut, Pišot, & Šimunič, 2013) . It is also known that with aging, volume and intensity of PA in childhood and adolescence are gradually decreasing (Lopes, et al., 2007; Sallis, Prochaska, & Taylor, 2000; Strong, et al., 2005; Šimunič, Volmut, & Pišot, 2010) . The largest decline is detected at the start of schooling (Nyberg, Nordenfelt, Ekelund, & Marcus, 2009; Pišot & Šimunič, 2006; Sigmund, Sigmundová, & El Ansari, 2009; Verbestel, et al., 2011.) , or at the transition from the first to the second grade of primary education (Volmut, 2014) .
As public health professionals have become aware of the adverse health effects caused by the lack of PA in children and adolescents, they have begun to implement various intervention programmes to increase quantity and intensity of PA in the young. To accomplish this goal, researchers need to identify the correlates associated with decline of PA. Properly planned intervention programmes need to target these factors (Byun, Dowda, & Pate, 2011) .
Factors associated with PA of children and adolescents are classified as demographic, biological, psychological, behavioural, social, cultural and environmental (Sallis, et al., 2000) . In this article, we will focus on the social and demographic factors, but we must emphasize that, when considering such an important subject, the holistic approach to the problem would be most appropriate.
Review studies from other countries show that children's PA most often positively correlates with social factors such as parents' PA (especially fathers') Van der Horst, Paw, Twisk, & Van Mechelen, 2007) , parents' attitude towards PA and their support ( . Adolescents' PA associates with parents (Biddle, Whitehead, O'Donovan, & Nevill, 2005; Park & Kim, 2008; Sallis, et al., 2000) and peers' support (Craggs, Corder, van Sluijs, & Griffin, 2011; Park & Kim, 2008; Van der Horst, et al., 2007) , parents' PA (especially fathers') (Biddle, et al., 2005) and other family members' PA (Sallis, et al., 2000) . Furthermore, dog ownership is also associated with PA levels, as some research studies have indicated a correlation between dog ownership and volume of PA, both in children and adolescents (Christian & Trapp, 2012; Owen, et al., 2010; Salmon, Timperio, Binh, & Veitch, 2010; Sirard, Patnode, Hearst, & Laska, 2011) .
Authors of different review studies argue that some demographic factors are significantly positively associated with children and adolescents' PA. Those demographic factors are: male gender (Biddle, et al., 2005; Craggs, et al., 2011; Park & Kim, 2008; Sallis, et al., 2000; Stanley, Ridley, & Dollman, 2012; Van der Horst, et al., 2007.) , better SES of the family (Biddle, et al., 2005; Park & Kim, 2008; Stanley, et al., 2012) and higher level of parental education (Biddle, et al., 2005; Van der Horst, et al., 2007) , especially mother's educational level Park & Kim, 2008) .
In Slovenia, only a few studies examined factors associated with PA of children and adolescents, and most of them date back to over a decade (Doupona Topič, 2005; Doupona Topič, 2010; Pišot & Završnik, 2004; Strniša & Planinšec, 2014) . Also, the area of social and demographic factors related to PA has been less thoroughly studied. Nevertheless, we can see that PA of children and adolescents in our country relates to the following: support of the family (Doupona Topič, 2005; Pišot & Završnik, 2004; Strniša & Planinšec, 2014) , SES (Doupona Topič, 2010; Strniša & Planinšec, 2014) , the possibility to choose from a variety of organized PA programmes (Pišot & Zurc, 2002) , age (Jelovčan, Pišot, & Žerjal, 2002; Volmut, et al., 2013) , and gender (Pišot & Zurc, 2002; Volmut, et al., 2013; Zurc, 2008) . Pišot and Završnik (2004) mentioned three factors associated with PA of primary school children: entertainment and relaxation, hanging out with friends, and parents' PA. Furthermore, Strniša and Planinšec (2014) added that PA of children, aged 7-9 years, related only to the father's PA. They also found that children's PA was associated with the level of parents' education, but not with their income, the finding also noted by Doupona Topič (2010). Several studies have reported gender differences, saying that boys are more physically active than girls (Strniša & Planinšec, 2014; Videmšek, Videmšek, Štihec, & Karpljuk, 2004; Volmut, 2014; Zurc, 2011; Zurc, 2012) and that they are more likely to participate in organized PA programmes (Jurak, et al., 2003; Zurc, 2011; Zurc, 2012) . Many authors have found that PA of children and adolescents decreases with age (Volmut, 2014; Škof, Boben, Cecič Erpič, Zabukovec, & Marcina, 2004; Volmut, et al., 2013; Zurc, 2011) .
It is important to research both social and demographic factors to understand characteristics of PA of children and adolescents and to encourage them to pursue active lifestyle. Therefore, the purpose of this study was to determine volume of PA in 9-11-year old children in Slovenia as well as social and demographic factors that influenced it. Given the fact that not even half of children and adolescents in Slovenia reach the recommended levels of PA (Brettschneider & Naul, 2004; Volmut, 2014) and that no study has reported on the influence of social factors on PA of children and adolescents in our country, including the simultaneous verification of multiple factors on the same sample of participants, it was necessary to conduct this type of research. Based on the study findings, efficient intervention programmes could be prepared in the future, with targeted actions aiming at enhancing both the volume and intensity of children and adolescents' PA.
Methods

Sample of participants
The study was carried out within the framework of the research project Children's Active Travel and under the auspices of the research programme P5-038 -Kinesiology for the Quality of Life, carried out by the University of Primorska, Science and Research Centre, Institute for Kinesiology Research, and the University of Maribor, Faculty of Education. In total, 669 randomly selected children and adolescents (48.8% were boys) from various randomly selected Slovenian elementary schools were included in the analysis. Children in our sample were 9 to 11 years old (average age was 9.9±0.8).
Measurement instrument
The data were acquired using the standardized questionnaire The Quality of Life Survey (Sallis & Owen, 2002; Sallis, et al., 2009 ) that was translated into the Slovenian language. In total, the questionnaire contains 158 items arranged in the following groups: general data about the child, physical activity, sedentary activities, child's active commute to and from school, technical equipment at home, shops and other public places in the home place, recreational and sports facilities in the home place, demographic data. The questionnaires were entirely completed by the participants' parents. For the needs of the study, we selected certain items (Table 1) The demographic factors the parents reported were school year, gender, SES, parents' educational level, structure of the family, the number of children in the family, ownership of a dog, and family membership of a sport club. SES was defined as monthly income per person in the previous year. Parents chose between the following options: a.) under 360 €; b.) 360 € to 504 €; c.) 505 € to 650 €; d.) 651 € to 795 €; e.) 796 € to 1010 €; f.) 1011 € to 1300 €; g.) 1301 € to 1585 €; h.) more than 1586 €; and i.) I don't want to answer. Parent's educational level was defined as the highest level of education completed. They chose between: a.) elementary school; b.) secondary education -vocational or technical; c.) secondary school -grammar school; d.) college; e.) higher professional education; f.) university degree; g.) master's degree; and h.) doctorate. Structure of the family was defined as: a.) a two-parent family (family with both biological parents); b.) a singleparent family (family with one biological parent); c.) reorganized family (at least one of the parents is a social, but not a biological parent); d.) extended family (family unit that consists of parents, children and other relatives, like grandparents …).
Social 
The process of data collecting
Before any data collecting the principals of individual elementary schools were informed by phone about the purpose and the process of the survey. According to prior agreement with the principal, in the next step the parents' participation consent was obtained and the questionnaires were distributed to them to be filled during April and May 2011. Children and adolescents' parents filled in the questionnaires. The whole process of data collecting was carried out in compliance with the Slovenian Personal Data Protection Act, Official Gazette No. 59/1999.
Statistical analysis
The data were processed using the statistical package SPSS, version 20.0 for Windows. Descriptive statistics was applied for the presentation of percentages, arithmetic means (M), and standard deviations (SD) for all variables. Using t-test the existence of any statistically significant differences was investigated in PA according to gender and family dog ownership. Analysis of variance (ANOVA) and post-hoc analysis, using Bonferroni correction test, were used to examine the differences in relation to SES, the whole family membership of a sport club, and structure of the family. Pearson's and Spearman's correlation coefficients were used to examine further whether there were any statistically significant relations between PA levels and individual social or demographic factors. ANOVA and Pearson's and Spearman's correlation coefficient analyses were conducted separately by gender. All inferences were performed at alpha set to .05.
Results
The characteristics of the sample of participants and the average time spent in PA are presented in Table 1 . Children on average dedicated 659±280 minutes a week to PA. Boys (704±286 min/week) had a higher PA level than girls (616±268 min/week) (p<.001). No differences were found (p=.113) for dog ownership. Tables 2 and 3 show the level of PA according to SES, family membership of sport clubs and family structure. In boys, ANOVA confirmed the differences in PA according to whether the whole families were members of sport clubs (p=.047). The boys from the families that were members of sport clubs were more physically active than others. SES (p=.580) and structure of family (p=.648) were not related to PA volume. In girls, ANOVA confirmed the differences in PA according to SES (p=.018). Post-hoc tests revealed that PA of girls differed significantly (p=.005) between the category under 360 € and the category 796 to 1010 €. PA differences also existed according to whether the whole family was a member of a sport club (p=.021). The girls from the families that were sport club members were more physically active than others. Structure of family was not related to the volume of PA of girls (p=.132).
In Table 4 the correlation between PA levels of boys and girls and the variables of social and demographic factors are shown. In boys, PA was positively correlated with the attractiveness of active commute to children (r=.180), peers' active commute (r=.181), the number of children in the family (r=.147), and with the mothers' educational level (r=.175). PA was negatively correlated with the fear that the child might become a victim of 
Discussion and conclusions
This study provides a new evidence adding to the existing literature on social and demographic correlates of physical activity in Slovenian children. The results show that children and adolescents are physically active 94.2 minutes a day on average, which means the participants attain sufficient volume of PA. These results do not match the results of the study by Guthold, Cowan, Autenrieth, Kann, and Riley (2010) , where the results of 72,845 children from 34 countries show that only few participants (23.8% boys and 15.4% girls) attain sufficient volume of PA. Results of the studies using objective measurement methods indicate that children and adolescents in Slovenia (Volmut, et al., 2013) and in the world (Cavill, et al., 2001; Ekelund, Tomkinson, & Armstrong, 2011; Klasson-Heggebø, & Anderssen, 2003; Strong, et al., 2005; Troiano, et al., 2008) do not reach the recommended 60-minute daily volume of moderate-to-vigorous PA.
Boys are slightly more engaged in physical activities than girls, which has also been proven by most of other studies (Ammouri, Kaur, Neuberger, Gajewski, & Choi, 2007; Jurak, et al., 2003; Pišot & Zurc, 2002; McKenzie, et al., 1997; Sallis, et al., 2000; Volmut, et al., 2013; Zurc, 2008) . Some authors also found that boys were more frequently engaged in high-intensity PA and participated in sport competitions more often than girls (Garcia, Pender, Antonakos, & Ronis, 1998; McKenzie, et al., 1997) , which could be a reason for a larger volume of PA in boys.
We have found no correlation between the volume of PA of children and adolescents and dog ownership. The results of other studies, which examined this correlation, are different. Some authors have found that dog ownership positively correlates with medium-to-high PA (Owen, et al., 2010; Salmon, et al., 2010) , but others only indicate a positive correlation between dog ownership and the volume of PA in general (Christian, & Trapp, 2012; Sirard, et al., 2011) . For clearer results, it would be necessary to focus on factors that could potentially moderate the association between physical activity and dog ownership, such as age of children, size and breed of the dog, home and neighbourhood environments and the role of family members in walking or actively playing with the dog.
The differences in the volume of PA according to SES were found only in girls. The least physically active are those whose parents have the lowest monthly income, which coincides with the results of the study by Seabra et al. (2013) , who also found differences in the volume of PA according to SES in girls only. Many reviews also show a link between PA and SES, but the results are divergent. Sallis et al. (2000) could not find such a link in most of the reviewed studies, whereas Ferreira et al. (2007) discovered a link between PA and mother's educational level, but there was no link between PA and the education of both parents or father's occupation. Further, Biddle et al. (2005) reported a relation between PA of girls and family income, but not so with parents' educational level. The reviews' results are inconsistent mainly because of different definitions of SES in each study (as educational level of one or both parents, their occupation, and/ or income). At the same time, many studies do not include measurements of all forms of PA, but only of the organized ones. Thus, Macintyre and Mutrie (2004) argue that SES does not influence the total volume of PA since, despite being included in the organized PA, children who live in families with a higher SES do not take part in the unorganized forms of PA, due to which their total energy consumption is the same as that of children from families with a lower SES.
Interestingly, girls in our study, whose parents have the highest monthly income, are not the most physically active ones; they immediately followed those whose parents have the lowest monthly income. These findings suggest that the organized leisure PA programmes are not free of charge, therefore, families with a higher monthly income can allocate more money for additional sports equipment and various devices, thus additionally motivating children for engagement in PA. Families with a higher SES usually live in areas where the offer of leisure PA programmes for children and adolescents is manifold and more variegated, because of which also PA of children and adolescents is higher (Cradock, Melly, Allen, Morris, & Gortmaker, 2009) . At the same time, these families have more opportunities to spend holidays in a physically active way, for which period otherwise a decrease in the volume and intensity of PA of children is characteristic (Šimunič, 2008; Volmut, 2014) . Simultaneously, the children whose parents have a higher income also have broad access to different electronic media (Roberts & Foehr, 2008) that stimulate their sedentary behaviour. This might be the reason why the results of our research show the children whose parents have the highest income rank the second last on the physical activity scale.
The results also indicate that the children whose family are members of sport clubs are more physically active. Many studies show that parents' support and family behaviour style are important factors with a positive influence on the volume of PA of children and adolescents (Biddle, et al., 2005; Davison, et al., 2012; Doupona Topič, 2005; Napier, Brown, Werner, & Gallimore, 2011; Sallis, et al., 2000; Veitch, Hume, Salmon, Crawford, & Ball, 2011; Welk, Wood, & Morrs, 2003) . The whole family membership of a sport club could be understood as a kind of such support. The review study which examines the correlation between parents and children's PA levels show mixed results -only six of 14 studies indicated that parental PA was a moderate predictor of children's PA, but seven studies did not support these findings (Gustafson & Rhodes, 2006) . Authors highlight that there are many covariates, which can influence this association.
The bi-variate regression analysis shows in both boys and girls that mother's educational level positively correlates with children's PA. Correlation with parents' educational level (Biddle, et al., 2005; Strniša & Planinšec, 2014; Van der Horst, et al., 2007) , especially mothers' Park & Kim, 2008) , is shown also in many other studies. Mother's educational level is crucial because of the role the mother plays in the nurture of children. Mother does not only take care that child's material and physical needs are satisfied, but also take care of his/her emotional, psychological, and intellectual development (Shaw, 2008) . Thus, we can conclude that mothers with a higher educational level, who know positive effects of PA on health, transfer this to their children.
In both boys and girls, physical activity positively correlates with the fact that a child finds active commute to school attractive and that the other child(ren) in the family actively commutes to school, whereas it negatively correlates with the fear that, on the way to school, the child could become a victim of violence or harassment. Interestingly, all these factors are linked to active commute to school, which has not been detected in other studies. Given that an increasing number of studies have highlighted great contribution of active commute to volume and intensity of PA (Jerina & Pišot, 2014) , this does not come as a surprise.
Physical activity of boys also positively correlates with the number of children in family. Hardy et al. (2006) have indicated that interaction with siblings has a significant impact on the development and behaviour of children and adolescents. This could be associated with boys' play, which is more peer-directed and guided by the peer (brothers) group. It is known that boys' play tends to be more physically active than girls' play (Berenbaum, Martin, Hanish, Briggs, & Fabes, 2007) . However, this is hard to be associated with the results of our research, because we cannot argue about the gender of other children in families.
At the end, PA of girls negatively correlates with the fear that, at the recreational and sports facilities, the girl could become a victim of violence or harassment. We can believe that this fear is more girl-related, since it is known that girls are overwhelmingly victimized due to their gender (Dunne, Humphreys, & Leach, 2004) .
In conclusion, the review and the study of demographic factors and primarily of the factors of social environment related to the volume of children and adolescents' PA in Slovenia has an important role in designing intervention programmes in the future. To date we have not traced any similar study in our country that would simultaneously deal with several factors of this kind on the same sample of participants. Nevertheless, our study has several limitations.
First, the volume of PA in our study was estimated in a subjective way, using a survey questionnaire. Therefore, the results differ from the results that would have been obtained by objective methods, such as accelerometer or step counter. Survey questionnaires can cover a portion of population, but their disadvantage is their extensiveness, which leads to incorrect answers and large estimation errors of physical activity levels, because of excessive time lag between PA and its verification (Šimunič, et al., 2010; Škof, 2010) . Furthermore, for identifying PA correlates, we translated a standardised questionnaire; however, we did not re-validate the translated version. However, we strongly believe the data are valid. Our belief is based upon high return rate, no complaints, and no out-of-scope answers.
Second, with the interpretation of individual factors certain differences appear with regard to other studies, especially with the factor of SES. We have defined SES as a monthly income per person in the family (parents' educational level was addressed separately), while in some other studies (Biddle, et al., 2005; Ferreira, et al., 2007 ) SES was defined in a different way, namely as a combination of family income and parents' educational level and/or their occupation.
At the end, we found that the selected determinants have a very little effect on children's PA levels. There might be several reasons for these results. Perhaps the variables were not selected carefully enough, or they were not potential predictors of children's PA in our area, which was a large limitation. On the other hand, we can conclude that social environment has a small effect on children and adolescents' PA and it is necessary to look for other factors that influence it. In the future, it would be reasonable to consider several factors, including social and physical environment, demographic factors and policy, operating on several levels, in accordance with the existing ecological models (Stokols, 1992) .
